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Abstract
Adolescent sexuality and its consequences, such as
pregnancy and sexually transmitted diseases (STDs),
including Acquired Immunodeficiency Syndrome (AIDS), have
currently been among the most sensitive, complex, and
controversial social issues of our time. The literature
suggests that adolescents were not using condoms despite
the incidence of adolescent pregnancy, STDs, and AIDS. The
purpose of this research was to explore and identify the
attitudes, knowledge, and intentions of rural Mississippi
adolescents concerning condom use. The Theory of Reasoned
Action guided this research. A researcher-developed
questionnaire, the Littlejohn Condom Assessment
Questionnaire, consisting of 34 Likert-type statements was
administered to a convenience sample of 103 participants.
The participants were enrolled in one of three schools in
rural Mississippi in Grades 9 to 12 and were ages 14 to
19. Descriptive statistics of frequencies and percentages
were used to analyze the data. Overall, 58.3% of
participants indicated positive attitudes concerning
condom use, 59% indicated being knowledgeable, and 63-s
indicated positive intentions. The researcher concluded
that a large percentage of students continue to possess
iv

negative attitudes, knowledge, and intentions concerning
condom use. Programs emphasizing accurate information,
supporting positive attitudes, increasing self-esteem, and
encouraging communication between sex partners might be
beneficial in impacting the consequences of adolescent
sexuality. Nurse practitioners may be among the only
sources of accurate information, education, support,
reinforcement, and encouragement for these adolescents. It
is recommended that a uniform measure be developed to
assess these variables of condom use. Also, it is
recommended that this research be conducted using a
longitudinal approach and assessment of actual condom use.
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Chapter I
The Research Problem
Adolescent sexuality and its high risk consequences
such as pregnancy and sexually transmitted diseases
(STDs), including Acquired Immunodeficiency Syndrome
(AIDS), have currently been the most sensitive, complex,
and controversial social issues of our time. Due to the
potential impact of adolescent sexuality and its
consequences on society, young Americans have been placed
at risk for high morbidity and mortality rates; to settle
for anything less than purposeful attempts to reduce the
consequences of adolescent sexuality has proven to be
devastating. Too frequently, society's perspectives on
adolescent sexuality have not been based on reason or
research, and too often, there have been political demands
that prevented good public health practices. Because of
political, economic, and ideological demands, there have
been conflicting claims about educational program
efficiency. In many areas, school and community leaders
have been paralyzed and unable to implement educational
programs which are both economically feasible and morally
acceptable to people in the community. While many
individuals have continued to believe that giving
1
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adolescents factual information about prevention of
pregnancy and STDs, including AIDS, will reduce
unprotected intercourse, others have believed that factual
information will increase sexual intercourse. The
solutions to the crisis of adolescent sexuality and its
consequences must be based on current information derived
from the adolescents themselves (Joffe, 1993).
The Surgeon General (1993) has urged the use of
condoms among individuals "at risk" for contracting AIDS
and other STDs. Condoms have also proven to be an
effective contraceptive. Efforts toward promoting condom
use among adolescents should be based on scientifically
driven research. Hence, one important strategy was to
collect information specific to the issues concerning
condom use among adolescents. Therefore, the purpose of
this study was to explore and identify the attitudes,
knowledge, and intentions of adolescents residing in rural
Mississippi concerning condom use.
Establishment of the Problem
Adolescent sexual activity may result in serious
consequences, such as pregnancy and STDs, including AIDS.
According to the Centers for Disease Control and
Prevention (1993s), one adolescent in the United States
becomes pregnant every 30 seconds. In addition, every 13
seconds one adolescent contracts a sexually transmitted
disease, such as gonorrhea, chlamydia, syphilis, and AIDS.
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In 1990 the Centers for Disease Control and Prevention
( 1993b) reported that HIV and AIDS were the sixth leading

causes of death among 15- to 24-year-olds in the United
States. According to the Mississippi State Department of
Health (1993), there have been 339,250 cases of AIDS and
204,390 AIDS related deaths in the United States reported

through September 31, 1993. Additionally, an estimated 1
to 1.5 million Americans have been infected with the human
immunodeficiency virus (HIV) (Roper, Peterson, & Curran,
1993). In the United States and throughout the world, the

majority of HIV infections have been sexually transmitted.
An estimated 6 billion condoms were used in 1990 as
reported by the Population Information Program (1990),
less than half the number needed to protect sexually
active individuals from acguiring STDs, including AIDS,
and/or to prevent unwanted pregnancies.
The costs of adolescent sexual activity and its
consequences have been staggering when the loss of
financial resources and human potential are considered.
According to the Mississippi State Department of Health
(1993), as of December 23, 1993, Mississippi had one of

the highest percentages of births to adolescents in the
nation. In 1992, 21.4% of all babies born in Mississippi
were born to adolescents. Of the 214,192 girls ages 10 to
19 years in Mississippi, 11,089 became pregnant in 1992.

During the 1992-93 school year, 438 girls dropped out of

school because of pregnancy. In the fiscal year 1991,
Mississippi spent $92,111,462 on adolescent child-bearing.
Also, according to the Mississippi State Department of
Health (1993), Mississippi's 1993 case rate for syphilis
was 68.4 per 100,000 people, compared to the national
average of 10.6 per 100,000 people. This epidemic
threatened the lives of more people in Mississippi than in
any other state. As of December 31, 1993, there were 12
reported cases of AIDS in Mississippi in the 12- to 19year-old age group. Also, there have been 127 reported
cases of HIV infection since 1985 in this age group, with
32 in 1992 and 23 in 1993. These facts have shown the
tremendous effects of AIDS and HIV on Mississippi
adolescents, as well as Mississippi taxpayers.
Richter, Valois, McKeown, and Vincent (1993) reported
that 50% to 70% of adolescents are sexually active by the
age of 19 years. The Centers for Disease Control and
Prevention (1993a) reported the average age for a girl in
the United States to have sexual intercourse for the first
time was 16 years, and the average age for a boy was 15.5
years. DiClemente et al. (1992) found that in a sample of
403 adolescents, 237 reported they first had intercourse
at the age of 12 years or younger. Nelson (1992) reported
that more than one million American adolescents become
pregnant each year, with almost 40% of adolescent girls in
the United States becoming pregnant before they reach the
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age of 20 years. Nelson (1992) also pointed out that among
sexually active people, teens have the highest rate of
STDs of any age group. Adolescent AIDS cases only recently
have been reported separately from adult cases. Hodges,
Leavy, Swift, and Gold (1992) suggested that although the
actual number of reported cases of AIDS for adolescents
remained low, the 8- to 10-year latency period for AIDS
suggested that most of the 20% of reported cases in the
20- to 29-year-old group were infected as adolescents.
Although abstinence is the most effective method to
prevent pregnancy and STDs, including AIDS, few
adolescents adopt this behavior once they become sexually
active (DiClemente et al., 1992). Condom use has appeared
to be one of the most important weapons in the fight
against AIDS and other STDs (Roper et al., 1993). Prior to
the discovery of the AIDS virus, there were few efforts by
the public health community to promote condom use in the
United States. Brown, DiClemente, and Park (1992) reported
that although adolescents' awareness of the protective
value of condoms had increased due to the HIV epidemic,
there was no corresponding increase in consistent condom
use. Regarding sexually active adolescents, only 47% of
females and 25% of males reported condom use (Harris,
1986). DiClemente et al. (1992) found only 37% of sexually
active adolescents reported "always" using a condom during
sexual intercourse. Recent studies failed to show a
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significant increase in these figures. DiClemente et al.
(1992) also found that of a sample of 403 sexually active
adolescents, 121 reported having one lifetime sexual
partner, 100 reported two lifetime partners, 84 reported
three to five lifetime partners, and 81 reported six or
more lifetime sexual partners. DiClemente et ai. (1992)
also found that the number of lifetime sexual partners was
inversely related to frequency of condom use.
Adolescents fall into a high-risk category for the
consequences of sexual activity because of the reported
young age at first intercourse, nonuse or ineffective use
of contraceptives, high rates of STDs, number of sexual
partners, and lack of knowledge concerning the benefits of
condom use. Given the morbidity and mortality associated
with STDs, including AIDS, anything less than consistent
condom use provides insufficient protection. The earlier
in life that sexual activity is initiated, the greater the
number of sexual partners an individual is likely to have
(Weisman et al., 1989). Thus, adolescence has been
suggested to be a critical period for intervention in
promoting condom use as protective behavior. The immediate
consequences, pregnancies, and STDs, including AIDS, have
been suggested to have long-term effects on the lives of
adolescents as they grow older. It has been suggested to
affect their educational level, potential employment,
subsequent ability to bear children, and even chances of
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having a normal life span (Nelson, 1992). Thus, increasing
condom use among sexually active adolescents has currently
proven to be important.
It is evident that information must be gathered
concerning what has motivated adolescents to use condoms.
Assessments must be made to determine what adolescents
have known and believed about condom use as well as their
attitudes toward condom use. Based on the information from
attitudes and beliefs, adolescents can indicate their
intentions to use or not to use condoms. There has been no
current research in the area of condom use assessing
attitudes, knowledge, and intentions by adolescents in the
rural South. Also, much research has been clinically based
and, therefore, may not have given an accurate reflection
of general attitudes, knowledge, and intentions since
these adolescents may have been seeking contraception
advice or STD treatment. It is, therefore, evident that
there was a need to explore and identify the attitudes,
knowledge, and intentions of rural Mississippi adolescents
concerning condom use.
Significance to Nursing
The conseguences of adolescent sexual activity, such
as pregnancy and STDs, including AIDS, have been major
concerns for the family nurse practitioner (FNP). As
awareness of the role of nurse practitioners has increased
among the public, the influence of the practitioner on the
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health care practices of the public also has increased.
The FNP may impact the health promotion of adolescents
through education, counseling, and screening. Conflicting
results from studies have revealed there is little
consistent information about adolescents' beliefs and
attitudes concerning the use of condoms, as well as what
specific attitudes about condoms have been associated with
the intention to use or not to use them. For this reason,
a greater understanding of these beliefs and attitudes
must be obtained using research in order to develop
effective prevention programs.
The FNP has the unique opportunity to assess
adolescent sexuality and its consequences through the use
of screening and examinations as well as counseling. By
using the information gathered through these assessments
and applying this information to findings from previous
research based on established theories, the FNP can
develop preventive interventions for education and
counseling. Also, the FNP can provide follow-up of these
adolescents to reinforce the education and counseling that
have been provided.
Ajzen and Fishbein (1980) suggested that
contraceptive use is behavioral in nature, and that
behavior can be predicted if information concerning
intentions is gathered. Ajzen and Fishbein also suggested
intentions are based on knowledge and attitudes concerning
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the behavior. Therefore, interventions that are based on
the knowledge, attitudes, and intentions of adolescents
regarding condom use are appropriate and can have a longlasting impact on behavior.
As health care providers, FNPs cannot impact the
conseguences of adolescent sexual activity with inaccurate
or inconsistent information. The data gathered from an
examination of the attitudes, knowledge, and intentions in
the current study will support and expand knowledge about
condom use to provide guidelines for the FNP in health
promotion and disease prevention.
Theoretical Framework
The Theory of Reasoned Action (Fishbein & Ajzen,

1975) was used as the theoretical framework for this
study. This model has produced encouraging results in
other studies of contraceptives and condom use behavior
(Fishbein & Ajzen, 1975; Ajzen & Fishbein, 1980). Fishbein
and Ajzen suggested that relationships between attitudes,
intentions, and behaviors can be used to predict and
explain human behavior.

According to Fishbein and Ajzen (1975), this theory
has two major components that determine behavioral
intentions: an attitudinal component and a normative
component. The attitudinal component is composed of two
factors. The first factor concerning attitude is
individual beliefs about the conseguences of performing
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the behavior, and the second factor is evaluation of the
consequences. An individual who holds a favorable attitude
concerning a behavior believes that performing that
behavior will lead to mostly positive outcomes while the
individual who holds an unfavorable attitude believes that
performing the behavior will lead to negative outcomes.
The normative component also is influenced by two factors.
One is the perceived expectations of important social
referents. An individual who believes that most
significant people in his or her life think that the
behavior should be performed will feel social pressure to
do so. The second is the individual's motivation to comply
with the perceived normative expectations of important
social referents. The selective weights of the attitudinal
and normative components differ for each behavior and vary
from person to person.
While a person may hold a large number of beliefs
about any concept at a given moment, only a small number
are immediate determinants of his or her attitude. Thus,
an attitude is an index of the degree to which a person
likes or dislikes a concept or aspect of his or her world.
Also, according to Fishbein and Ajzen (1975), the set
of salient or "top or mind" beliefs that underlies a
person's attitude is different, depending on the behavior
involved. It is important to ensure correspondence to all
relevant elements when assessing an individual's behavior.
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These elements are action, target behavior, context or
expected behavior, and time.
In the absence of an effective treatment for AIDS,
the rise in STD rates, and increase in teen pregnancies,
educational programs and health campaigns need to be
directed toward adolescents with the aim of encouraging
change toward safer sexual and lifestyle behaviors. For
adolescents, programs must be relevant to their current
knowledge, beliefs, attitudes, intentions, and behaviors.
Therefore, it is of particular interest to the health care
provider to describe the knowledge, attitudes, and
intentions of condom use by adolescents.
Within the framework of this study, condom use was
identified as behavioral intention. Each individual in the
sample population brought existing attitudes toward condom
use, along with his or her beliefs that this behavior has
a positive or negative outcome. Each subject also brought
individual subjective normative beliefs along with
motivation to comply with these beliefs. The model
suggested that to influence a person's behavior, it is
necessary to influence a person's beliefs and attitudes.
Health care providers have a potential for affecting those
beliefs and attitudes and, therefore, for influencing
intentions and finally behavior. The Theory of Reasoned
Action provided a potentially useful theoretical framework
to guide the study because, according to the theory, the
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ultimate determinants of any behavior are beliefs and
attitudes about personal consequences and subjective
normative beliefs about the influence of relevant others.
To influence a person's behavior, one must assess these
beliefs and attitudes and expose him or her to information
which will produce changes in beliefs.
Assumptions
For the purpose of this study, the assumptions were
as follows:
1. Adolescents are reasonable and can make use of the
information available to them.
2. The individual's behavior of social relevance is
under the individual's control.
3. The subject will be honest when answering the
study questionnaire.
4. The subject's intention to use condoms is a direct
reflection of the attitudes and knowledge concerning
condom use.
5. Subjects' attitudes, knowledge, and intentions are
measurable.
Statement of the Problem
The literature suggested that adolescents were not
using condoms despite the rise in the incidence of
adolescent pregnancy and STDs. Therefore, the problem to
j-)0 investigated was what are the attitudes, knowledge, and
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intentions of rural Mississippi adolescents concerning
condom use?
Research Questions
The following three research guestions have been
identified for this study:
1. What are the attitudes of rural Mississippi
adolescents concerning condom use?
2. What is the knowledge level of rural Mississippi
adolescents concerning condom use?
3. What are the intentions of rural Mississippi
adolescents concerning condom use?
Definition of Terms
1. Attitude: Theoretical definition: An individual's
general education or overall feeling of favorableness or
unfavorableness toward his or her own performance of a
behavior and varies depending on the behavior. Operational
definition: A specific score derived from the Littlejohn
Condom Assessment Questionnaire. A positive attitude score
ranged from 15 to 30. A negative attitude score ranged
from 31 to 60.
2. Knowledge: Theoretical definition: An
understanding reflecting an individual's past experience
and exposure to different kinds of information.
Operational definition: A specific score derived from the
Littlejohn Condom Assessment Questionnaire. A

14

knowledgeable score ranged from 9 to 18. A lack of
knowledge score ranged from 19 to 36.
3. Intentions: Theoretical definition: A measure of
the likelihood that a person will engage in a given
behavior and is an immediate determinant of behavior.
Operational definition: A specific score derived from the
Littlejohn Condom Assessment Questionnaire. A positive
intention score ranged from 3 to 6. A negative intention
score ranged from 7 to 12.
4. Adolescents: Theoretical definition: Males and
females ranging in age from 13 to 19 attending the 9th to
12th grade in a secondary school. Operational definition:
Males and females ranging in age from 13 to 19 attending
one of three participating high schools in North
Mississippi and willing to participate in the study.
5. Rural Mississippi: Area in Northeast Mississippi

from which three public schools participated in the study.
6. Condom use: Theoretical definition: A behavior
that may be predicted from assessments of knowledge or
beliefs, attitudes, and intentions. Operational
definition: A behavior performed for preventative
protection during sexual intercourse that may be predicted
from assessments of knowledge or beliefs, attitudes, and
intentions.

15

Summary
Becker and Joseph (1988) reviewed knowledge and
attitude studies for condom use and suggested condom use
is not information but attitudes and other factors that
must be targeted for interventions along with general
knowledge. Wide-scale efforts have been made to impact
adolescent sexual activity and its consequences. Even so,
evidence points to the consistent failure of publicity
campaigns based solely on information or traditional moral
arguments. Although adolescents need information to guide
personal behavior, they only use what corresponds to
personal beliefs and attitudes, reinforced by social
situations or beliefs and attitudes of reference groups
(Becker & Joseph, 1988). Based on this, nurses must not
follow the traditional pattern of providing knowledge
alone. To influence an individual's decision to use
condoms, other determinants of behavior must be assessed
and then be reinforced and/or changed.

Chapter II
Review of Literature
A review of current nursing literature revealed many
studies on adolescents' attitudes, knowledge, and
intentions concerning condom use. With the recent increase
in the incidence of AIDS and other STDs, as well as
pregnancy among adolescents, it became apparent that the
present interventions are having no significant impact on
the conseguences of adolescent sexual activity.
Researchers sought to gain knowledge concerning
adolescents' attitudes, knowledge, and intentions toward
condom use in an effort to restructure preventive programs
geared toward adolescents.
The studies reviewed concentrated on one or more of
the variables of attitudes, knowledge, and intentions
concerning condom use that the current study assessed.
Studies conducted by Orr et al. (1992), Hodges, Leavy,
Swift, and Gold (1992), and Orr and Langefield (1993)
focused on gender and ethnic differences as influences on
condom use among adolescents. The knowledge of and
attitudes toward condom use and actual condom use were
investigated by Varnhagen, Svenson, Godin, Johnson, and
Salmon (1991) and Kegeles, Adler, and Irwin (1988).
16
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Research concerning adolescents' attitudes and beliefs and
intentions to use condoms was conducted by Barling and
Moore (1990), and Kegeles, Adler, and Irwin (1989). Brown
et al. (1992), DiClemente et al. (1992), and Varnhagen,
Svenson, and Johnson (in press) assessed the determinants
of condom use among sexually active adolescents. These
studies were all conducted in urban areas, reflecting the
need for research in rural areas of the United States.
Since condom use has been documented as an effective
method of preventing AIDS and other STDs, these studies
established the need for identification of attitudes,
knowledge, and intentions of condom use among adolescents.
The need for assessing normative beliefs, as well as
personal attitudes, for predicting condom use was grounded
in the chosen theoretical framework for this study, the
Theory of Reasoned Action. In this review of literature, 5
of the 10 studies reviewed were based on the Theory of
Reasoned Action.
Kegeles et al. (1988) conducted a correlational study
to examine changes in attitudes, intentions, and condom
use in a sample of sexually active adolescents in San
Francisco over a one-year period. The data were collected
as part of a larger study of adolescents' decision-making
regarding contraceptive use in heterosexual sex. Kegeles
et al. used a convenience sample of adolescents ages 14 to
19 years presenting to a university or adolescent health
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clinic. The socioeconomic distribution was essentially
middle-class adolescents, whose parents were employed
full-time. The sample consisted of 234 females with a mean
age of 16.7 years and 91 males with a mean age of 16.2
years. All major ethnic groups were reported as being
represented, although no breakdown was given. All
participants reported being sexually active. Data were
gathered using a self-administered questionnaire with an
interviewer present to read instructions and answer
questions. There was no statement concerning the
reliability or validity of the instrument. Approximately
one year later, a mean of 14.2 months between interviews,
respondents were recontacted by telephone or
reinterviewed. A total of 51 females and 53 males
completed both interviews.
Six variables were assessed by a seven-point semantic
differential scale? (ci) knowledge that condoms prevent
STDS, (b) value placed on using a contraceptive that
prevents one from getting STDs, (c) the importance of
using a contraceptive that prevents one from getting STDs,
(d) perceptions of the partner's wishes regarding condom
use, (e) intentions to use condoms at any time, and (f)
intentions to use condoms most of the time. Kegeles et al.
(1988) found that 53% of females and 72.2% of males had
periodically had more than one partner, and during the
year between surveys, 40.3% of females and 69.4% of males
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reported more than one partner. Paired t tests conducted
separately for males and females were used to examine
changes in the variables over the year. Both surveys asked
adolescents if they had used condoms the previous month.
Twenty-seven percent of females reported their partners
used condoms in the month prior to the first survey, and
23% reported use in the month prior to the second survey.
For males, corresponding figures were 41% and 49%,
respectively. Only 2.1% of females and 8.2% of males
reported using condoms every time they had intercourse.
Both surveys showed females with little intention of
having their partners use condoms and uncertainty if their
partners wanted to use them. By contrast, males believed
their partners wished them to use condoms and were likely
to intend to use them, although the strength of intention
decreased over the year. In general, the researcher found
that adolescents believed condoms are effective in
preventing STDs. They also valued the importance of using
a contraceptive that prevents STDs.
Kegeles et al. (1988) concluded that sexually active
adolescents continued to have multiple sex partners and
did not increase their use of condoms. Also, since there
was a contrast in what females believed about their
partner1s wishes about condom use and what males believed,
interventions targeting these misconceptions might result
in an increased ability for females to request that their
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partners use condoms. Also, solely providing information
to adolescents that condoms reduce the risk of contracting
STDs may have been insufficient to increase their condom
use. This suggested that adolescents understood in
abstract terms, but did not feel vulnerable to contracting
diseases from their sex partners. Even though the current
research did not assess sexual activity nor actual condom
use among adolescents, it paralleled the research of
Kegeles et al. (1988).
Kegeles et al. (1989) conducted a correlational study
in which data were collected as part of a larger study of
adolescent decision making regarding contraceptive use in
heterosexual sex. This study was conducted in conjunction
with the previously cited study by Kegeles et al. (1988).
A convenience sample was obtained from clients visiting an
adolescent health clinic. The sample consisted of 345
female adolescents with a mean age of 16.7 years and 161
male adolescents with a mean age of 16.2 years. The
socioeconomic distribution at the clinic was essentially a
middle-class population of adolescents whose parents were
employed full-time. The sample consisted of 179 white, 167
black, 68 Hispanic, 51 Asian, and 41 other. An interviewer
at the clinic over a

year period administered
l\
a 25-item

Likert-type scale developed from a pilot research study.
There was no statement concerning the validity or
reliability of the tool.
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To examine the association between beliefs about
condoms and intention to use them, the effects of prior
sexual experience, prior use of condoms, and racial/ethnic
background were controlled through the use of multiple
regression. The data were analyzed separately for males
and females. Since numerous statistical tests were
employed, the Type I error rate was reduced by reporting
only significant semi-partial correlations.
Kegeles et al. ( 1989) found that females who had not
had intercourse expressed a more positive intent to use
condoms in the future if they were to have intercourse (r
= .28, p < .001) than sexually active female adolescents.
Previous condom use also was significantly associated with
intention to use condoms (p < .001). There was no
significant association between intention to use condoms
and believing they prevent STDs or pregnancy.
Kegeles et al. (1989) found no significant
association in males between sexual activity and intention
to use condoms. Prior experience with condoms, however,
was associated with future intentions. As with female
adolescents, there was no significant correlation between
intention to use condoms in the next year and believing
that condoms prevent STDs and pregnancy. These researchers
concluded that this may have been due to the possibility
that adolescents may not have felt vulnerable to these
problems.
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Kegeles et al. ( 1989) concluded that several beliefs
about condoms were found to be positively associated with
intentions to use condoms in the next year for both
groups. Included were these: "Condoms enable one to have
sex on the spur of the moment," "They are easy to use,"
"They are popular with peers," and "They make the male
responsible for using contraception."

Additionally, the

researcher noted nearly 20% of females and 7% of male
adolescents did not understand that condoms prevent
transmission of STDs.
The study by Kegeles et al. (1989) assessed the
health and contraceptive considerations, as well as other
immediate and short-term consequences associated with
adolescents' intentions to use condoms. This study is
similar to the current study in that it looked for
messages that take into account what adolescents already
know and believe and focused on those beliefs to serve as
incentives for condom use.
Varnhagen et al. (1991) conducted a descriptive study
that examined high school students' knowledge about STDs,
as well as their knowledge, attitudes, and behavior
concerning condom use. One hundred ninety-nine students in
Grades 10-12 between the ages of 15 and 19 years and
enrolled in a Career and Life Management class completed a
researcher-devised questionnaire on STDs, AIDS, and
condoms. The sample was separated into males (n - 103),
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females (n = 96), and sexually active (n = 69), and not
active (n = 101). There was no socioeconomic nor ethnic
breakdown of the sample. The researchers did not address
reliability and validity of the tool. The questionnaire
was divided into three sections. The first two sections
assessed knowledge of STDs and knowledge and attitude
toward condom use. The third section assessed sexual
behavior and required parental consent.
Using a two-factor analysis of variance, Varnhagen et
al. noted no significant differences due to sex or sexual
activity concerning general knowledge about STDs.
Knowledge about condom use, however, was very high,
although attitudes related to condom use revealed a number
of differences due to sex and sexual activity. The
significant chi-square correlations were reported at the
p < .05 level. All students expressed positive attitudes
toward buyinq and using condoms. Students who were not
sexually active conveyed slightly negative attitudes
toward condom use when compared to sexually active
students, indicating that people who carry condoms are
promiscuous. Regardless of their attitude toward using
condoms, the majority of male students indicated that it
was their responsibility to carry condoms and use them
during sexual intercourse. Students who completed the
third section responded to explicit questions concerning
influences on their sexual behavior. In descending order
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students responded that they were influenced by their
sexual partner, concerns about STDs, friends, and finally
their family.
Concerning behavior, 41% of sexually active students
reported they either did not or infrequently used condoms,
and 59% reported they frequently or always used condoms
during intercourse. Comparing condom use with the number
of sexual partners, 61% of students with two or more
sexual partners reported they frequently or always used
condoms, compared to 56% of students with one partner.
Varnhagen et al.'s (1991) study began to shed light
on adolescents' attitudes toward condoms and condom use.
The study examined the attitudes of adolescents toward
condoms as an indicator of whether they are used. In the
study by Varnhagen et al. (1991) attitudes and knowledge,
as well as intentions, were examined, and a section also
assessed actual sexual behavior and condom use. This is
similar to the current research in that it addressed the
variables included in this study. Also, several of the
same statements from the study by Varnhagen et al. (1991)
were used for the questionnaire derived by the current
researcher.
According to Hodges et al. (1992), beliefs about
condom use appeared associated with actual use; yet in
adolescents perceived expectations of peers and sexual
partners regarding contraceptives were more important than
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parental norms in determining intentions to use and actual
use of contraceptives. In this descriptive study by Hodges
et al. (1992), the relationship between adolescents'
personal and perceived peer attitudes toward condom use
and gender and self-reported ethnic background was
examined.
Three classes of 8th or 10th grade students in each
of 220 schools selected from a multi-stage probability
sample completed the National Adolescent Study Health
Survey. The sample consisted of 73.2% white students,
12.7% black students, and 8.3% Hispanic students. This
survey was part of a larger federally funded survey of
adolescent health. Standardized procedures were employed
to yield 11,419 usable surveys. Personal and peer beliefs
associated with condom use were measured in the survey on
a five-point Likert-type scale. Cronbach s alpha
coefficient for the attitudinal items containing the
dependent variables used in this study was .51. four null
hypotheses were tested in this study concerning gender and
ethnic effects on personal and perceived beliefs regarding
condom use. Multiple analysis of variance (MANOVA) was
used to test the hypotheses.
Results suggested a general support for condom use by

adolescents in both 8th and 10th grades. Hodges et al.
(1992) found that adolescents perceived peer support for
condom use is not strongly consistent across ethnic and
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gender groups for eighth graders. It appeared that eighth
grade black males perceived less peer support for condom
use than other groups. Data also suggested that in the
10th grade white students perceived their friends to be
more supportive of condom use than black or Hispanic
students.
Hodges et al.'s (1992) study indicated a general
support for condom use among United States adolescents.
Adolescent attitudes may support condom use, but data did
not indicate they were actually using them. Most
adolescents believed peers supported condom use less than
they themselves did. The researcher concluded that
adolescents seem to be ascribing an attribute to their
peers that may not be true.
The study by Hodges et al. (1992) reported
adolescents support condom use and believe their peers
support condom use. The researchers were unable to explore
a link between condom use through this national survey
data set but suggested several implications for health
education based on the data results. In the current study
the researcher examined not only these personal and
perceived peer support beliefs, but also knowledge and
intentions for condom use to assess further implications
for health education for these adolescents.
According to Brown et al. (1992), a number of factors
have been hypothesized to influence condom use, but few
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studies have explored the determinants specifically in
adolescents. The researchers suggested that it is
particularly important to identify the determinants of
consistent condom use among adolescents who are often
beginning to develop lifelong sexual habits.
This exploratory study by Brown et al. (1992)
examined the determinants of consistent condom use among a
school-based sample of sexually active adolescents. Seven
broad independent variables were created for this
exploratory analysis. The convenience sample consisted of
1,049 students in Grades 9 to 12 from four urban school
districts. The sample was 66.7% white and 33.3% black and
Hispanic, 47% male and 52.1% females, with a mean age of
16.2 years and a mean family income of $19,078.
A questionnaire, approved by the superintendent of
each school district, was administered to the sample 5-12
weeks after an HIV education class. The questionnaire
consisted of 8 demographic items, 20 knowledge items, 26
attitude statements, 11 questions concerning past
behavior, and 2 open—ended questions concerning behavioral
changes because of the presence of AIDS. The reliability
and validity of the questionnaire were not addressed.
MANOVA was used to compare the three condom use
groups, which were consistent users (n = 77), inconsistent
users (n = 61), and nonusers group (n = 128). Multiple
logistic regression analysis was used to examine the
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influence of factors found significant at the univariate
level on consistency of condom use and intention to use
condoms. The three groups were collapsed into two groups:
consistent condom users and inconsistent condom users. The
two groups differed significantly by gender and ethnicity.
Brown et al. (1992) noted consistent condom users tended
to be male (62% vs. 41%) and white (80% vs. 68%).
Consistent condom users, compared to inconsistent users,
had significantly greater intentions to use condoms in the
future, were more likely to report their friends used
condoms, believed latex condoms were effective in
protecting against HIV, had less history of drug use, and
had less self-report of impulsive/sensation-seeking
tendencies. There was no significant difference between
the two groups on HIV knowledge, tolerance of people with
AIDS, fear/anxiety of HIV, and non-HIV risk intentions
toward abstinence or drug use.
Multiple logistic regression was calculated for
consistency of condom use. Students who intended to use
condoms in the future were four times more likely than
their peers to have used condoms consistently with a
recent partner. Males were nearly three times more likely
than females to be consistent condom users, and students
with little past risk behavior were twice as likely as
their peers to be consistent condom users. Interestingly,
this study found that once other factors were accounted
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for, perception of friends' use of condoms was not a
significant factor in student's condom use. This study
revealed students who perceive that friends used condoms
were more than twice as likely to intend to use condoms in
the future.
Brown et al.'s (1992) study investigated factors
relevant to both consistent condom use and intention to
use condoms among adolescents. Notable, of the 266
sexually active adolescents, only 29% reported using
condoms consistently, and 48% reported never using
condoms. In the current study, the researcher explored the
attitudes, knowledge, and intentions related to condom
use, but not the actual use of condoms. Further, Brown et
al. (1992) suggested perception of peers' use of condoms
was important in predicting intentions, but it did not
predict consistency of use. This finding contrasted with
other reports of the importance of peer norms. In the
current study, the researcher looked at these influences
as well as others that were not presented in the study of
Brown et al. (1992).
Orr et al. (1992) conducted a correlational study to
identify some of the predictors of condom use at an
individual's most recent sexual encounter. The researchers
hypothesized that the likelihood of condom use is directly
influenced by the perceived benefit of condom use, such as
protection from AIDS, STDs, and pregnancy. A pilot study
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of 25 female adolescents attending family planning clinics
were interviewed to identify their views about STDs and
condoms. The resulting survey was a Likert-type
guestionnaire that asked the subjects' knowledge,
attitudes, beliefs, and reasons for condom uses. Standard
measures of self-esteem, global social cognitive maturity,
self-motivation, socioeconomic status, and behavioral and
emotional risks were also included. Factor analysis was
used to develop measures of beliefs, attitudes, and
perceptions of STDs, AIDS, and condoms. Cronbach's alpha
was computed to examine internal consistency resulting in
composite measures or scales standardized to a mean of 0
and a variance of 1. Nonparametric analysis of variance
was used to examine the relationship between reason for
condom use and the subjects' sociodemographics, modifying
and enabling factors, and beliefs and attitudes. The
Health Belief Model guided this study.
The convenience sample consisted of 390 sexually
active adolescent girls with a range of 12 to 19 years and
a median age of 17 years. Socioeconomic status was
predominantly lower and lower-middle class, of whom 565
were white and 44% were black. Written consent was
obtained from participants attending health care clinics
in Indianapolis.
Three of the facilities were family planning clinics,
3 were adolescent health clinics, one was an STD clinic,
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and one a school-based clinic. Fifty-six percent reported
having been sexually active for more than a year, and 46%
reported having more than one sexual partner within the
year. Twenty-three percent reported having been pregnant
at least once, and 14% reported they had previously been
infected with a STD. More than 50% of the sample reported
having used a condom previously. Reasons for condom use
revealed 12% having always used a condom for protection of
STDs, and 51% reported intermittent use. Eleven percent
reported having always used a condom for protection
against AIDS, and 39% reported intermittent use. Twenty
percent reported having always used a condom for
protection against pregnancy, and

44% reported

intermittent use. Only 22% of the sample reported using a
condom at last intercourse.
Orr et al. ( 1992) found that subjects who had used a
condom for one reason were likely to report use for
another. Subjects reporting condom use to prevent AIDS
were more cognitively mature than nonusers. Subjects
reporting condom use for the prevention of STDs, AIDS, and
pregnancy also reported less emotional and behavioral risk
factors. Attitudes toward condom use were positively
correlated with all three reasons for condom use at last
intercourse by age, race, or type of clinic attended. Orr
et al. (1992) found that attitudes toward condom use were
more significant than specific beliefs in influencing
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behavior. Female adolescents who held more positive
attitudes toward condoms were about 1.3 times more likely
to have used condoms at last intercourse.
Orr et al. ( 1992) concluded that an adolescent's
reported reasons for condom use are strongly associated
with reported use of a condom at last intercourse. In
addition, condom use for at least one specific reason
increased as behavioral, emotional, and STD risk decreased
and as cognitive maturity and positive condom attitudes
increased. Orr et al. also observed that females who
reported condom use for protection from AIDS (but not STDs
or pregnancy) had a greater cognitive complexity, were
less egocentric, and had a greater understanding of social
and other behaviors. The researchers suggested that
greater maturity may be needed to assimilate the concept
of infection with HIV as a personal threat than to
understand the risk of STDs and pregnancy. The researchers
found no direct relationship between general knowledge of
STDs and condom use, but that some aspect of knowledge
related to STDs, AIDS, and pregnancy may have been
involved. The data show the complexity of understanding
the risky sexual practices of adolescents in that subjects
who reported consistent use of a condom for a specific
reason had not always used a condom at most recent
intercourse (55%). The data from this study contrasted
nth the study by Kegeles et al. ( 1989 ) in that concern
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about prevention of pregnancy, STDs, and AIDS might have
been involved in adolescents' use of condoms.
Orr and Langefield (1993) conducted a correlational
study to identify the predictors of condom use in a
population of male adolescents at risk for STDs. These
researchers hypothesized that the likelihood of condom use
was directly influenced by the reason for a perceived
benefit of condom use, such as protection from AIDS, STDs,
and pregnancy. This study parallelled the study conducted
by Orr et al. (1992) using female adolescents. The
instrument used in this study was developed in the
previously cited study by Orr et al. (1992) and was
administered at the same clinics to male adolescents,
using the same method of administration that was used with
the female adolescents.
One hundred sixteen male adolescents completed the
guestionnaire. The adolescents' ages ranged from 15 to 19
years, with a median age of 17 years. The convenience
sample consisted of 31% white and 69% black males, who
were predominantly lower class. Only 23^ reported a single
partner over the previous year, 54% reported 2 to 5, 16%
reported 6 to 10, and 8% more than 10 partners. The
reported number did not differ significantly by age.
Forty_three

percent of the adolescents reported having had

some type of STD.
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Orr and Langefield ( 1993) found that the majority of
the adolescents reported experience with condoms. Fifty
percent reported intermittent use for STD protection; and
8% reported always using a condom for this reason. Sixty
percent reported intermittently using condoms for
protection of AIDS; and 9% always used them. Fifty-four
percent reported intermittently using condoms to prevent
pregnancy; and 17% reported always using them. Only 23%
had used a condom at their last intercourse. Adolescents
who used condoms for one reason were likely to use them
for another.
Orr and Langefield (1993) found that adolescents
reporting use for STD protection engaged in less (p <
.001) risky behaviors, such as substance and alcohol
abuse, minor delinguency, fewer sexual partners, and
awareness of intercourse with strangers. The researchers
noted that those reporting use at last intercourse were
more cognitively immature; however, once the effects of
reason for condom use were removed, cognitive maturity was
no longer significant. (The reason for this finding was
unknown.) Boys were more likely to use condoms at their
most recent intercourse if they used them for STD
protection. Prevention of AIDS and pregnancy was not
strongly associated with condom use. It was suggested that
since these adolescents were seeking care for STDs for one
reason or another, they were more likely to give
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protection against STDs as a reason for condom use. The
data also showed that attitudes about condoms and STDs
influenced condom practices and suggested that
interventions to increase condom use should address
attitudes and beliefs about condoms and the social
consequences of use. Boys who reported condom use for AIDS
prevention tended to have more knowledge about STDs,
including AIDS, suggesting that increased knowledge is one
important factor in improving adolescents' sexual decision
making.
Orr and Langefield (1993) also found an association
of nonuse of condoms for specific reasons and
participation in other risk behaviors such as substance
abuse and minor delinquency. The similarity in the
findings between males and females by Orr and Langefield
(1993) and Orr et al. (1992) suggested that there were
probably commonalities in determinants of condom use
behaviors across adolescent populations. Although the
studies by Orr et al. ( 1992) and Orr and Langefield ( 1993)
assessed factors associated with condom use among sexually
active adolescents, they assessed the knowledge and
attitudes of these adolescents as part of these factors,
as did the current researcher.
DiClemente et al. ( 1992) conducted a correlational
descriptive study to examine the influence of demographic,
behavioral, and psychosocial factors on the use of condoms
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among junior high school adolescents, predominantly
nonwhite, from an inner-city school district in southern
California. Students completed an 82-item selfadministered questionnaire after obtaining parental
consent. Condom use was assessed using a four-point Likert
scale. There was no statement concerning the reliability
or validity of the tool. General AIDS knowledge was
assessed by summing adolescents' correct responses to five
items with the scale possessing a 0.53 standardized
coefficient.
Adolescents ' misconception about disease transmission
was developed by summing responses to seven items with a
standardized coefficient of 0.77. Adolescents' perceived
cost of condom use was assessed using an eight-item scale
with a standardized coefficient of 0.61. Each item
reflected physical, emotional, or accessibility concerns
with condom use. Adolescents categorized as being high in
the highly perceived cost groups were significantly less
likely to be consistent condom users relative to their
peers in the intermediate and low groups. Adolescents
perceptions of condoms' effectiveness in preventing HIV
transmission were assessed using a four-point Likert
scale. Measures of sexual and drug-related risk behaviors
were also assessed. Multivariant logistic regression
analysis was used to assess independent contribution of
each factor in predicting condom use.
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The convenience sample of 1,899 students completed
the survey. Four hundred three students who reported
having had sexual intercourse comprised the sample for the
study. The sample consisted of 64.2% male and 35% female;
6.2% were white, 57.6% were black, 20.6% were Latin, and
16.7% were other. The ages of the subjects were 11 to 16
years, with 59.5% being 13 to 14 years.
DiClemente et al. (1992) found that only 37% of the
sample reported condoms were "always" used during sexual
intercourse, with 36.6% reported using condoms "rarely" or
"never."

Forty-four percent of girls reported that their

male sex partners always used condoms, compared to
approximately 31% of boys who reported that they always
used condoms. Adolescents with few perceived barriers to
condom use were more likely to be consistent users (42.1%)
compared to peers in the highly perceived barriers. Those
who perceived condoms as effective at preventing AIDS were
more likely to report consistent condom use compared to
those who believed that condoms were not effective.
Adolescents who reported more partners were less likely to
be consistent condom users. Adolescents reporting low
perceived costs of condom use were almost twice as likely
to use condoms consistently during sexual intercourse.
Perception of condom's efficiency in preventing AIDS was
the most powerful determinant of consistent condom use.
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DiClemente et al. (1992) concluded that adolescents'
perceived costs associated with condom use, the perception
that condoms were effective in preventing AIDS, and a
history of fewer than three sex partners were the most
influential determinants of condom use. Many of the
adolescents who never used condoms (48.7%) reported highly
perceived costs associated with condom use, although they
have had no direct experience with condoms. These
adolescents' negative perceptions may have been the result
of peer influences and perceived social norms. The current
study examined the variables assessed in the study by
DiClemente et al. (1992) without assessing actual condom
use and sexual activity.
Barling and Moore (1990) conducted a correlative
exploratory study to explore attitudes toward AIDS
precautions in a sample of 15- to 16-year-olds from four
large secondary schools in an Australian rural city. The
respondents were asked to complete a 19-statement
questionnaire, to which they were asked to respond
"agree," "disagree," or "uncertain."

For participation,

one parent and the student had to sign a consent form.
Some statements on the questionnaire concerned knowledge
of AIDS and condoms, but most attempted to gauge attitudes
toward AIDS precautions. A final item asked respondents
about future intention to use condoms. Actual sexual
practice was not ascertained due to school policy. Factor
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analysis was performed for the questionnaire to confirm
applicability to this sample of adolescents. There was no
statement concerning reliability and validity of the tool.
The convenience sample consisted of 370 subjects, 168
boys and 202 girls, who were in Grade 10 of four state-run
secondary schools in rural Australia. Students were aged
15 to 16 years with a median age of 15 years. No ethnic
breakdown or socioeconomic status of the sample was
reported.
Barling and Moore (1990) found that 83% of subjects
knew that condoms could be used to prevent the spread of
AIDS and STDs. Thirty-eight percent of respondents agreed
that the possibility of AIDS was something they never
thought about. About one third felt that AIDS was no
concern to them as their friends were nor the types to be
carriers. Seventy percent of the sample agreed that they
should do something about AIDS but had not worked out what
this should be. Sixty-three percent of the sample intended
to use condoms in future sexual encounters, while 5%
stated that they definitely did not intend to use condoms.
Those who did not intend to use a condom in their next
sexual encounter indicated, "Using condoms is not the way
to control AIDS; self-control is the answer" and "AIDS is
a worry but the thought of using a condom is something I
find

/repulsive."

offensive

Those who intended to use

condoms saw themselves as more predisposed to precautions
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in general, and condoms in particular, to discussions with
a partner about precautions and to higher levels of sexual
caution and responsibility and knew more about AIDS and
STDs. Girls were more inclined to favor condom use than
boys. The undecided group of respondents with intentions
to use condoms expressed conflict or confusion about
taking AIDS precautions.
Barling and Moore (1990) concluded that those who
intended to use condoms expressed more mature attitudes
toward sexual planning, were more knowledgeable, and
expressed more positive attitudes toward condom use. These
researchers suggested that working toward attitude change,
along with increasing knowledge of AIDS and AIDS
precautions, be implemented in sex education. Also,
Barling and Moore suggested that it is important to
explore particular concerns of both sexes rather than to
assume that they are identical. The current study expanded
to examine not only AIDS as factors for condom use, but
other STDs and pregnancy.
Varnhagen et al. (in press) conducted an exploratory
study to identify factors that have the greatest influence
on high school students' decisions to become sexually
active, the number of partners, and the frequency of
condom use. A 100-item questionnaire using true/false,
multiple-choice, and Likert-scale questions was designed
by the researchers from a literature review. Questionnaire
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items related to nine potential influencing factors: age;
self-esteem; peer group influences; family status;
religion and moral beliefs; knowledge about STDs,
pregnancy, and the prevention of these; degree to which
the individual had engaged in other risky behaviors, such
as drugs and alcohol abuse; personal concern about STDs
and pregnancy; and attitudes toward condoms and their use.
Separate stepwise discriminant analysis, using
minimization of Wilk's Lambda, was performed to identify
which of the nine influences were associated with
students' sexual activity, number of sexual partners, and
freguency of condom use. Separate analysis was performed
for males and females. There was no statement concerning
the reliability or validity of the tool.
The convenience sample consisted of 119 students in
the 11th grade, 67 males and 52 females, attending one of
two high schools in north central Alberta, Canada. No
ethnic/racial or socioeconomic breakdown of the sample was
reported. Each school had installed condom vending
machines in the high school prior to the beginning of the
school year. Parental and student permission was obtained
prior to completion of the survey.
Varnhagen et al. (in press) identified four
influences predictive of whether males were (n = 38) or
were not (n = 29) sexually active. They were ranked: (a)
personal concern about STDs and pregnancy, such that
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sexually active males indicated a greater concern about
STDs and pregnancy; (b) age, with sexually active males
being the younger students; (c) religion or moral beliefs,
with sexually active males demonstrating a greater
emphasis on religion and moral beliefs; and (d) selfesteem, with sexual activity related to lower self-esteem.
Five influences were predictive of whether females were (n
= 24) or were not (n = 27) sexually active. They were
ranked: (a) religion or moral belief; (b) degree to which
the student engaged in risky behavior indicating that
sexually active females reported smoking cigarettes,
drinking alcohol, etc.; (c) knowledge about STDs,
pregnancy, and their prevention, with sexually active
females reporting less knowledge; (d) personal concern
about STDs and pregnancy; and (e) self-esteem, with
sexually active females demonstrating higher self-esteem,
the opposite for males.
Six of the nine influences predicted number of sexual
partners among sexually active males. Rank order was: (a)
positive attitude toward condom use correlated with a
greater number of sexual partners, (b) males had less
knowledge about STDs and pregnancy and their prevention,
(c) religion or moral belief, (d) self-esteem, (e) greater
family support reported with a greater number of sexual
partners, and (f) males with more partners and greater
personal concern about STDs and pregnancy. Four influences
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predicted number of partners for sexually active females.
Ranked was (a) age--younger females were more likely to
have more than one partner, (b) family status, (c) the
greater the number of partners reported fewer risky
behavior, and (d) peer group influences.
Seven influences predicted reported condom use among
sexually active males. Ranked was (a) greater condom use
associated with fewer risky behaviors; (b) greater use
associated with a more positive attitude toward condoms;
(c) younger males with greater condom use; (d) family
status; (e) greater condom use reported for males who
reported fewer influences from peer group; (f) knowledge
about STDs, pregnancy, and their prevention; and (g)
personal concern about STDs and pregnancy. No combination
of influences was significantly predictive of reported
condom use among sexually active females.
Varnhagen et al. (in press) concluded that attitude
continued to be consistent with behavior. Interestingly,
greater peer support was associated with fewer sexual
partners and less freguent condom use by males. This
contradicted previous studies. Knowledge, concern, and
attitudes were all predictors of both number of partners
and condom use by males. Findings also emphasized the
importance of a multidimensional intervention that
influences adolescents' decisions to become sexually
active. These must be distinct from those maintaining
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sexual behaviors that differ among genders. Varnhagen et
al. (in press) examined influences over adolescents'
condom use and assessed knowledge and attitudes as part of
these influences as did the current research.
In summary, the studies reviewed focused on one or
more variables, such as knowledge, attitudes, and
intentions concerning condom use among adolescents,
addressed in the current study. Although the current study
did not assess actual sexual activity or condom use, Brown
et al. (1992) suggested that interventions have been
identified as best predictors of behavior. This is
suggested also by the theoretical framework, the Theory of
Reasoned Action, on which this study, and many of those
reviewed, were based.
Kegeles et al. ( 1988) found that adolescents believed
that condoms are effective in preventing STDs and value a
contraceptive that prevents STDs; but during a year their
intention to use condoms decreased. Kegeles et al. (1988)
also found that females showed little intention to have
their partners use condoms and were unsure of whether
their partners want to use condoms. Kegeles et al. ( 1989)
found that for both males and females prior experience
with condoms was associated with future intentions to use
them. Also, there was no significant correlation between
intention to use condoms and belief that condoms prevent
STDs and pregnancy. Varnhagen et a]. (1991) found that all
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students assessed expressed positive attitudes toward
buying and using condoms. Students responded in descending
order that they were influenced by their sexual partner
and concern about STDs, friends, and their family.
Hodges et al. ( 1992) found that adolescent attitudes
may have supported condom use, but data indicated they are
not actually using them. Brown et al. (1992) noted that
consistent condom users tended to be white males; and
consistent condom users, compared to inconsistent users,
had significantly greater intentions to use condoms in the
future. Males were nearly three times more likely than
females to be consistent condom users.
Brown et al. ( 1992) also found that perception of
friends' use of condoms was not a significant factor in
students' consistent condom use but was important in
intention to use condoms. Orr et al. (1992) found that
subjects who had used a condom for any reason, prevention
of STDs, AIDS, or pregnancy were likely to report use for
another. Brown et al. (1992) also found that attitudes
toward condom use were positively correlated with all
three reasons for condom use at last intercourse,
regardless of age or race. Female adolescents held more
positive attitudes toward condom use. No direct
relationship between general knowledge of STDs and condom
use was found. This contradicted Kegeles et al.'s (1989)
study in that concern about prevention of pregnancy, STDs,
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and AIDS may be involved in adolescents' use of condoms.
Orr and Langefield ( 1993) found that prevention of AIDS
and pregnancy was not strongly associated with condom use.
Orr and Langefield (1993) also found that attitudes about
condoms and STDs influenced condom use. Males who reported
condom use for AIDS prevention tended to have more
knowledge about STDs and AIDS. DiClemente et al. (1992)
found that adolescents' low perceived costs associated
with condom use, the perception that condoms are effective
in preventing AIDS, and a history of fewer than three sex
partners were the most influential determinants of condom
use.
Barling and Moore (1990) found that most subjects
knew condoms could prevent AIDS. Those who intended to use
condoms saw themselves as more predisposed to precautions
and condoms, to discussion with a partner about
precautions, and to knowledge about STDs and AIDS. Barling
and Moore (1990) also found that females were more
inclined to favor condom use than were males. Varnhagen et
al. (in press) found that for sexually active males,
greater condom use was associated with fewer risky
behaviors, a more positive attitude toward condoms,
younger age, less influence by peer group, knowledge about
STDs, pregnancy, and their protection, and personal
concern about STDs and pregnancy. No combination of
influences was found to be a significant predictor of
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condom use among females. Interestingly, too,

attitudes

and knowledge continued to be consistent with behavior,
while greater peer support was associated with less
freguent condom use for males.
Each of these studies suggested similar educational
strategies targeted at adolescents ages 13 to 19 years,
although findings might have contrasted. Educators must
understand what adolescents know, believe, and intend to
do, if interventions are to be effective in increasing
condom use among this vulnerable group.

Chapter III
The Method
The purpose of this research study was to explore and
identify the attitudes, knowledge, and intentions of
adolescents residing in rural Mississippi concerning
condom use.
Design of the Study
The research design for this study was
nonexperimental descriptive. The purpose of descriptive
research is "the accurate portrayal of the characteristics
of person, situations, or groups, and the frequency with
which certain phenomena occur" (Polit & Hungler, 1991, p.
643). This study sought to collect and describe data
specific to issues concerning current condom use among
adolescents.
Variables
The dependent variable identified in this study was
the use of condoms. It was influenced by the independent
variables which were the attitudes concerning condom use,
the knowledge level concerning condom use, and intentions
concerning condom use.
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Controlled variables included geographical location
and age of the subjects. Age was controlled by requiring
eligible participants to be adolescents in Grades 9 to 12.
Intervening variables included honesty in answering the
questions and understanding the questions.
Limitations
There were several limitations identified for this
research study. The sample came from three rural schools
in Mississippi, which may limit generalization to nonrural schools. The sample consisted of adolescents in
Grades 9 to 12 which may prevent generalization to other
age groups. Because of time limitations, the researcher
was forced to use classes selected by 16 principals of 16
participating schools that were not health-related in
context. Also, due to the time of data collection, one
week before graduation, only 5 subjects were participants
in the 12th grade. Due to the nature of some of the
participating classes, the sample yielded more females, 69
females vs. 33 males. Also, the sample yielded a young
group of participants with a mean age of 15.0 that may
prevent generalization to older adolescents. The use of a
researcher-devised questionnaire may result in a
questionable degree of reliability and validity. Finally,
the use of a convenience sample weakens the overall design
since it is more likely to produce a biased sample than
are random methods.
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Setting, Population, and Sample
The study was conducted in three school systems in
rural North Mississippi. The first school consisted of 496
students in Grades 9 to 12, the second 375 students, and
the third 350 students. Lee and Chickasaw counties are
both located in North Mississippi, and both are made up of
varying socioeconomic classes and ethnic groups, with
black and Caucasian being the dominant groups. The target
population was adolescents in Grades 9 to 12 in rural
North Mississippi. The study population was taken from a
convenience sample of 210 students who agreed to
participate. A total of 210 consent forms were sent out
and 103 were returned. The sample consisted of 32% male
and 67% female, and 63% were white while 36% were black
and one was Asian. On the day that the consent forms were
sent out, 12 students were absent excluding them from the
study, leaving a total of 103 subjects (33 were male, and
69 were female).
Methods of Data Collection
Techniques

/instrumentation. Data were collected using

a 34-item Likert type survey, the Littlejohn condom
Assessment Questionnaire (see Appendix A). The survey was
researcher-developed and included a demographic section, a
knowledge section, an attitude section, an intentions
section, and a comment section. The questionnaire took
approximately 15 minutes to complete. Five minutes were
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needed for collecting consent forms and giving
instructions.
Procedures. Permission to conduct the study was
obtained from the superintendent of each of the three
schools after mailing a letter explaining the purpose and
a description of the study (see Appendices B and C).
Approval was obtained from the Committee on Use of Human
Subjects in Experimentation of Mississippi University for
Women (see Appendix D). Permission forms explaining the
purpose and description of the study, as well as the
subject's role, were passed out to the students to be
taken home and signed by their parents (see Appendix E).
This was done the day before data were collected.
The principal from each school chose the classes from
which data were collected. One health class from the first
school participated. Three math classes, 2 child
development classes, and 2 home economics classes from the
second school participated. One health, 2 math, and one
industry class from the third school participated. The day
of data collection, parental permission forms were
collected, and student consent forms were distributed to
those who had parental permission to participate (see
Appendix F). The purpose of the study, the roles of the
subjects, and information concerning confidentiality were
presented to the students. Once the student consent forms
were collected, the questionnaires were distributed.
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Instructions on the front of the questionnaire were read
aloud and a time for questions given. Discussion with the
class instructor before data collection included
instruction to nonparticipating students as to what to do
during data collection.
One class period was taken to complete the
questionnaire which was administered by the researcher and
an assistant, who was instructed concerning data
collection procedures. Participants were seated in
assigned seats. The class instructor was present. Students
were instructed to fold and place the completed
questionnaire into a box provided. Data collection was
completed during the month of May 1994.
Pilot Study
A pilot study was conducted prior to data collection
to determine question clarity. The pilot study sample
consisted of 6 high school students with an age range of
15 to 17 years and representing Grades 9 to 12. Both black
(n = 1) and Caucasian (n = 5) were represented, 4 being
male and 2 being female. Based on the questionnaires
returned, several revisions were made. The directions for
questions 4 and 5 under the Intentions section were
reworded for clarity. Due to the polarity of some
questions, the order of the questions was rearranged.
Also, the precise method of scoring the questionnaire was
finalized.
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Method of Data Analysis
Questionnaire data were analyzed, each section
separately. Descriptive statistics of frequency and
percentages were used to describe the prevalence of
attitudes, knowledge, and intentions of rural Mississippi
adolescents concerning condom use.

Chapter IV
The Findings
The purpose of this nonexperimental descriptive study
was to explore and identify the attitudes, knowledge, and
intentions of adolescents residing in rural Mississippi
concerning condom use. The following chapter presents the
findings, including a description of the sample and
analysis of the data in relation to the three research
questions.

Description of the Sample
Convenience sampling was used to collect quantitative
data from the participants. Classes from which data were
collected were chosen by the principal from each school.
Due to the timing of the study, one week before the end of
the school year, the principal of each school chose
classes that were essentially finished with their
requirements. Due to the nature of some of the chosen
classes, more females participated in the study. The
sample consisted of 103 students attending one of three
public schools in North Mississippi. Participants enrolled
in Grades 9 to 12 ranged in age from 14 to 19 years with a
mean age of 15.0. The participants consisted of 36.9% (n =
38) in the 9th grade, 31.1% (n = 32) in the 10th grade,
54
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27.2% (n = 28) in the 11th grade, and 4.9% (n = 5) in the
12th grade. Of the sample, 33% (n = 34) were male, while
67% (n = 69) were female. Participants' ethnic origins
were 63.1% (n = 65) white, 35.9% (n = 37) black, and one
Asian.
Results of Data Analysis
Each section of the questionnaire was scored
separately for attitudes, knowledge, and intentions. Data
were submitted to descriptive statistical analysis to
identify the attitudes, knowledge, and intentions of the
adolescents concerning condom use.
Attitudes. The attitude section included items to
determine adolescents' attitudes, either positive or
negative, concerning condom use. Analysis of attitudes
revealed 58.3% (n = 60) of all students in Grades 9 to 12
indicated a positive attitude concerning condoms, while
41.7% (n = 43) indicated a negative attitude concerning
condom use. Data concerning attitudes as related to sex
and ethnicity are presented in Table 1.
Of the 14 black males, 78.6% indicated a positive
attitude. All felt that using condoms would make them feel
comfortable. Concerning feeling comfortable buying condoms
in a store, 71.4% disagreed/strongly disagreed. Only 14.3%
felt that people who carry condoms sleep around.
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Eighty-six percent of black males felt it was important to
use a condom to prevent AIDS and other STDs and 85% to
prevent pregnancy. Fifty percent indicated concern for
STDs, 50% indicated concern for AIDS, and 57.1% indicated
concern for pregnancy as important in their decision to
use or not use a condom if they were to have sex.
Most (85%) indicated that their friends felt it was
important to use condoms. None of the black males were
afraid to carry condoms in case their friends found out,
but only 14.2% indicated their friends would be important
in their decision to use or not to use a condom. Only 7.1%
indicated they would be afraid to carry condoms in case
their parents found out.
Most (78.6%) indicated they would feel comfortable
talking with their partners about condoms, and 78.6%
indicated their sex partners would be important in
decision making to use or not to use a condom. All
strongly agreed/agreed that it was their responsibility to
use a condom, while 57.1% disagreed/strongly disagreed
that it was their partner's responsibility to use condoms.
Most (78.6%) said they would rely on themselves in
decision-making to use or not to use condoms. Ninety-three
percent felt it was okay for girls to carry condoms. Fifty
percent felt that if they carried condoms, it would seem
as if they were planning sex. Only 1 of the 14 black males
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would become mad or feel the other person was selfish if
their partner insisted on using a condom.
Of the 19 white males, 73.6% indicated a positive
attitude concerning condom use. Eighty-nine percent felt
that condoms would make them feel safe. Concerning feeling
comfortable buying condoms in a store, 47.4%
agreed/strongly agreed, and 15.8% felt that people who
carry condoms sleep around. All 19 white males indicated
it was important to use condoms to prevent AIDS and other
STDs and 84.2% to prevent pregnancy. Of those who
indicated what would be important in their decision to use
or not to use a condom, 68.2% indicated concern for STDs,
73.7% concern for AIDS, and 84.2% concern for pregnancy.
Concerning importance of friends, 73.7% indicated
their friends felt it was important to use condoms, and
only 1 of the 19 would be afraid to carry condoms in case
their friends found out, but only 10.5% indicated their
friends would be important in their decision to use or not
to use a condom. Forty-two percent indicated they would be
afraid to carry condoms in case their parents found out.
Most (78-9%) said they would feel comfortable talking
to their partner about condoms, and 57.9% indicated their
sex partner would be important in their decision to use or
not to use a condom. Only 5.2% indicated they did not feel
it was their responsibility to use condoms, while 73.7%
indicated that they would rely on themselves for their
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decision to use or not to use condoms. Only 15.8% felt it
was their partner's responsibility to use a condom. Of
those who indicated that if they carry a condom, it seemed
as if they were planning sex, 52.6% agreed/strongly
agreed. Most (78.9%) felt it was okay for girls to carry
condoms. Only 5.3% indicated they would become mad or feel
the other person was selfish if their partner insisted on
using condoms .
Of the 23 black females, 69.6% indicated a positive
attitude concerning condoms. Ninety-one percent indicated
that condoms would make them feel safe, and 26.1% would
feel comfortable buying condoms in a store. Thirteen
percent felt that people who carry condoms sleep around.
Most (86.9%) felt it was important to use condoms to
prevent AIDS and other STDs and 86.9% to prevent
pregnancy. Over half (52.2%) indicated concern for STDs,
65.2% indicated concern for AIDS, and 73.9% indicated
concern for pregnancy as important in making a decision to
use or not to use a condom if they were to have sex.
Most (73.9%) said they think their friends feel it is
important to use condoms, and 8.7% would be afraid to
carry condoms in case their friends found out. Only 21.7%
indicated their friends would be important in a decision
to use or not to use condoms. Of those afraid to carry
condoms in case their parents found out, 47.8%
agreed/strongly agreed.
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If they were to have sex, 82.6% would feel
comfortable talking to their partner, and 52.2% indicated
their sex partner would be important in their decision to
use or not to use condoms. Concerning responsibility,
73.9% felt it was their responsibility to use condoms, and
82.6% felt it was their partner's responsibility. Over
half (60.8%) would rely on themselves in decision making
to use or not to use condoms. Twenty-six percent felt if
they carried condoms, it would seem as if they were
planning sex. Those feeling it is okay for girls to carry
condoms were 82.6%. Only 13% indicated they would become
mad or feel the other person was selfish if their partner
insisted on using a condom.
Of the 45 white females, 39.1% indicated a positive
attitude concerning condoms. Most (36.9%) of those
indicating a negative attitude were in the ninth grade.
Most (80.4%) felt that using condoms would make them feel
safe. Only 19.5% would feel comfortable buying condoms in
a store. Concerning people who carry condoms, 32.6% felt
that people who carry condoms sleep around. Most (89.1%)
felt it was important to use condoms to prevent AIDS and
other STDs and 89.1% to prevent pregnancy. Concerning
importance in decision making to use or not to use
condoms, 65.2% indicated concern about STDs, 67.4%
. ATnq
indicated concern ,
about
Aiub, and 76% indicated concern
hnilt

about pregnancy.
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Concerning friends, 54.3% indicated their friends
felt it was important to use condoms to prevent AIDS and
other STDs, while 26% would be afraid to carry condoms in
case their friends found out, and 34.8% indicated their
friends would be important in helping with a decision to
use or not to use condoms. Many (71.7%) would be afraid to
carry condoms in case their parents found out.
Most (91.3%) would feel comfortable talking with
their partners about condoms, while 58.6% indicated that
their sex partners would be important in making a decision
to use or not to use condoms. Concerning responsibility,
63% felt it was their responsibility to use condoms, while
76% felt it was their partner's responsibility. Many
(69.6%) would rely on themselves for a decision to use or
not to use condoms. Of those feeling it would seem as if
they were planning sex if they carried condoms, 63%
agreed/strongly agreed. Many (71.7%) felt it was okay for
girls to carry condoms. Only 8.7% would become mad or feel
the person was selfish if their partner insisted on using
a condom.
Knowledge. The knowledge section included items to
determine adolescents' knowledge level concerning condom
use. Analysis of knowledge revealed 59% (61) of all
students in Grades 9 to 12 indicated being knowledgeable
concerning condoms, while 41% (42) indicated a lack of
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knowledge about condoms. Data concerning knowledge as
related to sex and ethnicity are presented in Table 2.
Of the 14 black males, 64.3% indicated being
knowledgeable concerning condoms. Concerning the reduction
of chances for STDs, AIDS, and pregnancy, 92.1% felt that
always using a condom reduces one's chances of getting
STDs, 92.9% felt that always using a condom reduces one's
chances of getting AIDS, and 92.9% felt that always using
a condom reduces one's chances of becoming pregnant, while
35.7% said that latex condoms provide the best protection
against AIDS and other STDs. Many (76.9%) indicated that
vaseline is the best lubricant for condoms. Most (71.4%)
said that condoms reduce the pleasure for one or both
people, and 50% indicated condoms interfere with
spontaneity. All students disagreed/strongly disagreed
that if a woman is on the pill, her partner does not need
to use a condom for protection against AIDS and other
STDs. One of the 14 black males felt that condoms are
expensive.
Of the 19 white males, 63.2% indicated being
knowledgeable concerning condoms. Concerning the reduction
of chances for STDs, AIDS, and pregnancy, 89.5% felt that
always using a condom reduces one's chances of getting
STDs, 84.2% felt that always using a condom reduces one's
chances of getting AIDS, and 73.7% felt that always using
a condom reduces one's chances of pregnancy, and 89.5%
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said latex condoms provide the best protection against
AIDS and other STDs. Many (63.2%) indicated vaseline is
the best lubricant for condoms. Less than half (47.4%)
said that condoms reduce the pleasure for one or both
people, and 47.4% said that condoms interfere with
spontaneity. Only one student agreed that if a woman is on
the pill, her partner did not need to use a condom to
prevent AIDS and other STDs, and 31.6% indicated that
condoms are expensive.
Of the 23 black females, 69.6% indicated being
knowledgeable concerning condoms. Concerning the reduction
of chances for STDs, AIDS, and pregnancy, 95.7% said that
always using a condom reduces one's chances of getting
STDs, 86.9% felt that always using a condom reduces one's
chances of getting AIDS, and 86.9% felt that always using
a condom reduces one's chances of becoming pregnant, and
78.3% indicated that latex condoms provide the best
protection against AIDS and other STDs. Over half (52.2%)
indicated that vaseline is the best lubricant for condoms.
Only 39.1% indicated that condoms reduce pleasure for one
or both people, and 30.4% said that condoms interfere with
spontaneity. Only one of the 23 black females agreed that
if a woman is on the pill, her sex partner does not need
to use a condom to prevent AIDS and other STDs. Only 13%
indicated that condoms are expensive.
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Of the 46 white females, 50% indicated being
knowledgeable about condom use. Concerning reduction of
chances for STDs, AIDS, and pregnancy, 82.6% said that
always using a condom reduces one's chances of getting
STDs, 73.9% felt that always using a condom reduces one's
chances of getting AIDS, and 80.4% felt that always using
a condom reduces one's chances of becoming pregnant, and
50% disagreed/strongly disagreed that latex condoms
provide the best protection against AIDS and other STDs.
Some (28.3%) indicated that vaseline is the best lubricant
when using condoms. Thirty-nine percent indicated that
condoms reduce pleasure for one or both people, and 41.3%
said that condoms interfere with spontaneity. Only 2 of 46
agreed that if a woman is on the pill, her sex partner
does not need to use a condom to prevent AIDS and other
STDs. Only 17.4% said that condoms are expensive.
Intentions. The Intentions section included items to
determine adolescents' intentions, either positive or
negative, concerning condom use. Analysis of intentions
revealed 63% (65) of all students indicated a positive
intention to use condoms, while 37% (38) indicated a
negative intention to use condoms. Data concerning
intentions as related to sex and ethnicity are presented
in Table 3.

/
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Of the 14 black males, 71.4% indicated a positive
intention to use condoms, and 57.1% said they would use
condoms every time. All but one of the 14 insisted on
using a condom even if their partner did not want to, but
only 42.9% said they would not have sex if their partner
did not use a condom. Several (28.6%) said they would
seldom use a condom only with certain people.
Of the 19 white males, only 47.4% indicated a
positive intention to use condoms, and 42.1% said they
would use them every time. Several (14.3%) said they would
seldom use condoms. Most (73.7%) said they would insist on
using a condom even if their partner did not want to use
one, while 47.4% indicated they would not have sex if
their partner did not use a condom. Several (36.8%) said
they would use a condom only with certain people.
Of the 23 black females, 78.3% indicated a positive
intention to use condoms, while 56.5% said they would use
a condom every time, and 8.7% indicated they would seldom
use a condom. Most (95.7%) indicated they would insist on
using a condom even if their partner did not want to use
one, and 73.9% said they would not have sex if their
partner did not want to use a condom. Several (30.4%) said
they would use a condom only with certain people.
Of the 46 white females, 58.7% indicated a positive
intention to use condoms, while 52.2% said they would use
a condom every time and 15.2% said they would seldom use a
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condom.

Most (78.3%) said they would insist on using a

condom even if their partner did not want to use one,
while 63% said they would not have sex if their partner
did not use a condom. Only 15.2% indicated they would use
a condom only with certain people.
Additional Findings
The one Asian male in the ninth grade indicated a
positive attitude, being knowledgeable, and having a
positive intention to use condoms. He also indicated he
would use a condom most of the time.
Additional findings revealed teachers were reported
important 3.9% of the time; mother, 23.3% of the time;
father, 13.6% of the time; and morals, 31.1% of the time.
Friends were indicated 25.2% of the time with 61.5% of
those reporting friends as important were white females.
Concern about STDs was reported as important 61.2% of the
time, concern about AIDS 66% of the time, and concern
about pregnancy 74.8% of the time. Sex partner was
reported 60.2% and self 68.9% of the time.

Chapter V
The Outcomes
Due to an increase in the incidence of STDs,
including AIDS, and pregnancy among adolescents in the
United States, efforts have been made to establish
programs to impact this overwhelming societal problem. It
has been suggested that these programs must be based on
findings from research conducted to investigate the
current trends of adolescents' intentions concerning
sexuality and its consequences as well as condom use.
Therefore, the purpose of this research was to explore and
identify the attitudes, knowledge, and intentions of
adolescents residing in rural Mississippi concerning
condom use. The sample consisted of adolescents in Grades
9 to 12, ages 13 to 19. The Theory of Reasoned Action was
used to guide this descriptive study.
This chapter includes a discussion of the findings of
the survey. The conclusions, implications, and
recommendations which evolved from these findings also are
presented.
Summary of Significant Findings
i ,
nn5i<ited of 103 students in Grades 9
The sample
consisted
d
i ,nt3ri1v participated in the study and
through 12 who voluntar y P
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who attended one of three schools in rural Northeast
Mississippi. Participants ranged in age from 14 to 19
years with a mean age of 15.0. The sample consisted of 34
males and 69 females, of whom 65 were white, 37 were
black, and one was Asian.
The Littlejohn Condom Assessment Questionnaire was
utilized to identify participants' attitudes, knowledge,
and intentions concerning condom use. Descriptive
statistics were used to analyze the data. Findings
revealed that overall, 58.3% of the participants indicated
a positive attitude concerning condom use, 59% indicated
being knowledgeable concerning condom use, and 63%
indicated positive intentions concerning condom use. It
was interesting that 44% of white females in Grade 9
indicated negative attitudes, 34.2% indicated a lack of
knowledge, and 26.3% indicated negative intentions
concerning condom use. White males in Grade 9 demonstrated
positive attitudes, but a lack of knowledge and negative
intentions. White males in Grade 10 demonstrated that half
had positive attitudes, and most were knowledgeable, but
most had negative intentions. Concern about STDs, AIDS,
and pregnancy was consistently reported as being important
influences regarding a decision to use or not to use
condoms. This supported the study by Kegeles et al.
not reported consistently as an
(1989). Friends were not

t- • nf 1 uence in decision making to use or not to
important influence in
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use a condom, although most indicated that their friends
felt it was important to use condoms to prevent AIDS and
other STDs, and few reported being afraid to carry condoms
in case their friends found out. This finding contrasted
the findings of DiClemente et al. ( 1992) and Kegeles et
al. ( 1989 ), but supported findings by Brown et al. ( 1992 ).
Self and sex partner were reported freguently as being
important influences on whether to use condoms or not.
Discussion
The findings of this research and discussion relevant
to condoms are presented by category as indicated on the
Littlejohn Condom Assessment Questionnaire.
Attitudes. Analysis of attitudes concerning condom
use revealed 58.3% of participants in this study had
positive attitudes. These findings were congruent with the
findings of Varnhagen et al. (1991). Studies by Hodges et
al. (1992), Orr and Langefield (1993), Kegeles et al.
(1989), Orr et al. (1992), and Barling and Moore (1990)
did not give the actual score of attitudes, but attempted
to correlate or predict intentions from these attitudes.
More females in the current study, 47.8% of black females
and 71.7% of white females, were afraid to carry condoms
in case their parents found out, compared to 30% of
females reported by Varnhagen et al. (1991).
R9
of black females felt it was okay for
n
Interestingly/ 82.BO OL o
o£9- fe>H- that if they carried
girls to carry condoms, and 26% felt tnar
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condoms, it would seem as if they were planning to have
sex. Among white females, 71.7% felt it was okay for girls
to carry condoms, and 63% felt if they carried condoms, it
would seem as if they were planning sex. A possible
explanation for these findings might have been the moral
climate for the rural South, which suggests that
adolescents should not have sex outside of marriage. Many
of these adolescents may have feared confrontation with
their parents concerning the use of condoms and sexual
activity. Carrying condoms would have represented tangible
evidence of their intention to have sex. Parental denial
of their adolescent's possible sexual activity further
complicated matters by blocking communication.
Findings regarding being afraid to carry condoms in
case their friends found out was low and similar to
findings by Varnhagen et al. (1991). Concerning
responsibility of using condoms, 73.9% of black females
and 63% of white males felt it was their responsibility to
use condoms if they were to have sex, while 82.6% of black
females and 76% of white females felt it was their
partner's responsibility. An additional finding was that
most males felt it was their responsibility to use
condoms. An explanation for this might have been that
™ nrimarily a male method of prevention,
since condoms are primaii y
^
initiative to provide this form
the male should take the initiative
y
c?£wn^l activity. Also, males might
of protection during sex
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have been taught that they should take responsibility for
providing this protection.
More white males (47.4%) and fewer females (26.1% of
blacks and 19.5% of white) would feel comfortable buying
condoms in a store than Varnhagen et al. (1991) reported
at 39% of males and 36% of females who indicated they
would feel comfortable. This might have been attributed to
the fact that adolescents in rural communities may be
familiar with store staff and, due to a perceived lack of
anonymity, may have felt embarrassed to buy condoms. This
might have been especially true of females. Also, females
might have perceived a double standard in that behavior
that is interpreted as "macho" for males might be
perceived as promiscuous for females.
Fewer black and white males and black females, but
more white females reported that people who carry condoms
sleep around than was reported by Varnhagen et al. (1991).
Consistent with Varnhagen et al. (1991), most males and
females indicated they would feel comfortable talking with
their partner about condoms. The current study also found
that 60.2% felt their sex partner would be important in
helping make a decision to use or not to use condoms. It
seemed that adolescents did communicate with their
n u.hc use of condoms and did influence
partners regarding the use

ccs at- not to use condoms,
the decision to use or n
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Consistent with Kegeles et al. (1989) and Hodges et
al. ( 1992 ), the current study found that most participants
believed their friends feel it is important to use
condoms. In contrast, Varnhagen et al. (in press) found
that greater peer support was associated with less
freguent condom use by males, and Brown et al. ( 1992 )
found that perception of friends' use of condoms was not a
significant factor in condom use. White subjects in the
current study overall reported that friends felt it was
important to use condoms to prevent STDs, AIDS, and
pregnancy, and most were not afraid to carry condoms in
case their friends found out. Few males (14.2% of black
and 10.5% of white) and 21.7% of black females reported
their friends would be important in a decision to use or
not to use condoms. More (34.8%) white females indicated
their friends would be important in making a decision to
use or not use condoms. It appeared that while adolescents
acknowledged the fact that their peers do feel condoms are
important, this did not influence their decision regarding
condom use. Also, white males might have been subject to
greater peer influence than other groups surveyed.
Approximately 90% of all participants felt that it is
important to use condoms to prevent STDS, AIDS, and
pregnancy. While 61.2% felt that concern about STDs, 66%
w 4- ATnq and 74.8% felt concern about
felt concern about AIDS,
important when making a decision to use
1H
pregnancy would be impor

or not to use a condom. This finding reflected findings
from Kegeles et al. (1989), which indicated adolescents
were not concerned about health issues.
Only 8.7% of subjects said they would become mad or
feel the other person was selfish if their partner
insisted on using condoms. This might have indicated that
adolescents recognize the importance of communication with
sexual partners regarding condom use.
White females in Grade 9 indicated that 44.7% had
negative attitudes concerning condom use. A possible
explanation might have been that younger participants lack
the ability to comprehend the long-term consequences of
immediate behavior due to cognitive and emotional
immaturity.
Knowledge. Analysis of knowledge levels concerning
condom use revealed that 59% of students were
knowledgeable concerning condom use. Most (92.1%) black
males, 89.5% of white males, 95.7% of black females, and
82.6% of white females said that always using a condom can
reduce the chances of getting STDs. Also, most (92.9)
black males, 84.2% of white males, 86.9% of black females,
and 73.9% of white females indicated that condoms reduce
one's chances of getting AIDS. Barling and Moore (1990)
reported that 83% of subjects knew that condoms prevent
the spread of AIDS and STDs, and Kegeles et al. (1989)
reported that 80% of females and 93% of males knew that
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condoms prevent STDs. Varnhagen et al. ( 1 9 9 1 ) reported
that knowledge about condoms was very high. The same is
true for Orr and Langefield ( 1 9 9 3 ) , Orr et al. ( 1 9 9 2 ), and
Kegeles et al. (1988). Brown et al. (1992), Barling and
Moore (1990), and DiClemente et al. ( 1992) reported that
consistent condom users believed that latex condoms
provided protection against HIV and AIDS. Also, the
current study found that 92.9% of black males, 73.7% of
white males, 86.9% of black females, and 80.4% of white
females indicated that always using a condom can reduce
one's chances of becoming pregnant. Only 35.7% of black
males and 50% of white females indicated that latex
condoms provide the best protection against AIDS and other
STDs. These findings indicated, again, that adolescents
are indeed concerned and knowledgeable about health issues
and the impact condom use has on the incidence of AIDS and
other STDs as well as pregnancy. The low percentage of
adolescents indicating latex condoms provide the best
protection against AIDS and other STDs might have
indicated that these adolescents feel abstinence is the
best protection.
Many indicated that vaseline is the best lubricant
for condoms. This finding suggested that adolescents
™ nfnrmstion and misinformation
continue to receive much information
f v.om neers. Many males ( 7 1 . 4 o of

regarding condoms use fro

p

,
,
a a 7 4% 0f white males) felt that condoms
black males and 47.4-6 oi

kl
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reduce pleasure for one or both partners. This contrasted
with findings of Varnhagen et al. (1991), who found that
37% of males reported this, while 39.1% of black females
and 39% of white females reported this reduction in
pleasure as compared to 18% of females in Varnhagen et
al.'s (1991) study. Also, 50% of black males, 47.4% of
white males, 30.4% of black females, and 41.3% of white
females reported that condoms interfere with spontaneity
compared to 29% of males and 28% of females that were
reported by Varnhagen et al. (1991). Since this study did
not assess actual sexual activity of the participants, it
would be difficult to determine whether these adolescents
based their responses on personal experience or merely
what they had learned from peers or what they believed to
be true. If this study were replicated, the statements
concerning reducing pleasure and condoms interfering with
spontaneity would be placed under the attitude category.
Most (96.1%) of the participants disagreed/strongly
disagreed that if a woman is on the pill, her partner does
not need to use a condom to prevent AIDS and other STDs.
This finding suggested that adolescents are aware that the
pill is a method of birth control and has no effect in the
•F a-rnq and other STDs. It was interesting that
prevention of AIDS ana

31.6% of white males indicated that condoms are expensive.
Half of white males and over half of white females in
Grade 9 indicated having a lack of knowledge concerning
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condom use, as did white females in Grade 11. This finding
regarding lack of knowledge among ninth grade females
might have explained findings reported earlier regarding
negative attitudes of this group toward condom use.
Intentions. Analysis of intentions concerning condom
use revealed that 63% of students indicated positive
intentions to use condoms. Kegeles et al. (1989) reported
that the preventative efficiency of condoms to prevent
STDs and pregnancy was not associated with intentions to
use condoms, but short-term consequences were. Brown et
al. (1992) found that those intending to use condoms in
the future tended to be consistent condom users, white,
and male. Barling and Moore ( 1990) reported that 63% of
their sample indicated they intended to use condoms. About
half (51.1% of black males, 42.1% of white males, 56.6% of
black females, and 52.2% of white females) said they would
use a condom every time if they were to have sex. Those
reporting they would use condoms seldom were 14.3% of
white males, 8.7% of black females, and 15.2% of white
females. Also, 4.3% of white males said they would never
use a condom. Most students said they would insist on
using a condom even if their partner did not want to use
one, but 49.2% of black males and 47.4% of white males
mm-h have sex if their partner would
indicated they would not h
a m Fven though most adolescents surveyed
not use a condom.
Even cnuuy
..
toward condom use and indicated
had positive attitudes
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they would u s e a c o n d o m e v e r y t i m e they had sex, when
faced with t h e p o s s i b i l i t y of foregoing sexual activity
because t h e i r p a r t n e r d i d not want t o use a condom, a high
percentage w o u l d opt t o h a v e s e x anyway.
Several s u b j e c t s said t h e y would use a condom only
with certain p e o p l e . Also, white males in Grades 9 and 10
indicated n e g a t i v e intentions t o use condoms, although
they demonstrated m o s t l y positive attitudes and those in
Grade 10 w e r e m o s t l y knowledgeable. A possible explanation
for these f i n d i n g s might have been that adolescents may
not feel p e r s o n a l l y vulnerable t o t h e conseguences of
sexual a c t i v i t y . Adolescents were aware, or knowledgeable,
concerning t h e conseguences of sexual activity and
understood i n abstract t e r m s that actions may have
conseguences but m a y not have been able t o assimilate the
concept of t h o s e conseguences as a personal threat.
White f e m a l e s in G r a d e 9 demonstrated negative
attitudes a n d a lack of knowledge, but indicated positive
intentions t o u s e condoms. A n explanation of this
seemingly c o n t r a d i c t o r y finding might have been that these
two groups of adolescents have no real knowledge or

hut do know condom use is
experience regarding cond
/
_
r: _ „ rpnorted the intention to use
recommended and, therefor ,
P
N

t
v-»o-iro pxnlained the finding that
them. This m i g h t a l s o have explain
.. . ,
i n G r a d e 12 demonstrated negative attitudes
black females i n Graae
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and a lack of knowledge, but positive intentions
concerning condom use.
Conclusions

Several conclusions were derived from the findings in
this study. A primary conclusion was that although over
half of the students demonstrated positive attitudes,
being knowledgeable, and having positive intentions, the
statistics demonstrate that programs emphasizing accurate
information and supporting positive attitudes might be
beneficial in impacting the conseguences of adolescent
sexuality. Findings of this study indicated that concern
about STDs, including AIDS and pregnancy, remain at least
involved in the decision to use or not to use condoms.
This demonstrates health issues are a concern for this
group of adolescents. This supported the study by Orr et
al. (1992), but contrasted the findings of Kegeles et al.
( 1989 ).
The Theory of Reasoned Action is based on the
assumption that an adolescent's peers have an important
influence on behavior. This study found that although the
participants acknowledged that their peers felt condoms
.
npprc were not reported consistently as an
were important, peers wer

ra r* decision to use or not to use
important influence in a
= = P X Dartner and themselves were
condoms. The adolescent
P
• 4- n(.lv e0 t>e important in decision-making
reported consistently t

^ not to use condoms. This may add a
concerning whether or n
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new dimension to programs to increase self-esteem and
encourage communication among partners to promote condom
use. Another conclusion of this study was that many
adolescents, even though they have the knowledge of and a
positive attitude toward condom use, are unable to
assimilate the negative conseguences of sexual activity as
it applies to them.
Finally, the sample yielded a greater number of
female subjects, a greater number of white subjects, and a
very small number of 12th grade subjects. This sample
could yield different results than would a more uniform
sample, therefore preventing generalizations to this
population.
Implications for Nursing
The FNP is becoming more recognized as an
authoritative source. The FNP can capitalize on this to
provide primary prevention by consistent assessments of
adolescents' sexual behaviors, discussing and teaching
about prevention methods, dispelling misconceptions
adolescents may have, and reinforcing information that
they may already have. Findings in this study suggested
. ,Qratinns play a part in decisions by
I y
•
+-o use or not to use condoms,
adolescents to intend to

that health considerations

Therefore, as health care providers, FNPs need to stress
the efficiency of condoms in preventing STDs, including
AIDS

and pregnancy, as well as the

non-health

related
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benefits of condom use, such as allowing the male to take
some responsibility for contraception/protection, as this
study found might have been important. Health care
providers have traditionally placed responsibility for
condom use on the males; therefore, adolescent females may
lack accurate information about condoms. The FNP must keep
this in mind when discussing and educating female
adolescents.
Intervention programs aimed at increasing condom use
among adolescents need to take into account what
adolescents already know and believe and focus on the
positive aspects. Although knowledge is needed before
attitudes can change, and the development of a knowledge
base is important, it should not overshadow the role of
attitudes in the decision to use or not to use condoms.
Traditional messages to promote condom use focused on
creating fear about becoming pregnant or contracting STDs,
including AIDS, or advocated moral reasoning. These
messages did not change attitudes or support positive
beliefs of importance to the adolescent. Prevention
programs should avoid relying strictly on providing
knowledge alone, since knowledge of condom efficiency
cannot be consistently found to be linked to intentions to
use condoms, although attitudes have been. It is,
t-o nrovide accurate, explicit
therefore, important to p
i h P l i e f s and attitudes that condoms
information, to support beliefs ana
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are beneficial and effective, and are accepted by peers
for programs to be effective. Also, since sex partners and
self were reported consistently as important in making a
decision to use or not to use condoms, methods should be
employed to increase self-esteem, to promote positive
attitudes, and to increase communication among adolescents
and sexual partners. Some continue to feel that peers are
important, although this was not reported as important in
decision making in this study.
The FNP can impact the consequences of adolescent
sexuality through screening, counseling, education, and
follow through when encountering these adolescents. If
prevention is the goal of FNPs, they must implement
programs early to facilitate the development of positive
attitudes and self-esteem as a facilitation of reinforcing
health promotion behaviors. Also, it may be that schools
are not providing information to adolescents because
school administrators and educators are uncomfortable with
discussing these issues. Therefore, the FNP may be the
only source that adolescents can rely on to provide
accurate knowledge, to support positive attitudes, and to
increase intentions to use condoms consistently.
4- also assist
The FNP must
assist with development of a
lo assess current attitudes, knowledge,
uniform measure to assess
* aHniPscents due to many contrasting
and intentions of adoles
h The FNP must establish ongoing
findings of research, me rnr
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research for themselves to add to the ever-changing body
of knowledge concerning the complex behaviors of
adolescents.
Lastly, the FNP must work with the adults in the
communities to assist in supporting these adolescents and
increasing their self-esteem. If adults continue to deny
that problems exist in their communities and continue to
resist explicit and accurate education of adolescents,
programs will continue to be ineffective.
Recommendations
Based on the findings of this study, the following
recommendations are made for future research in nursing.
1. Replication of the study in rural areas to expand
empirical evidence of attitudes, knowledge, and intentions
concerning condom use among adolescents.
2. Inclusion of objective assessments as one means of
validating adolescents' self-reporting, such as prevalence
of STDs,

since these findings are based on self-report

measures.
3. Development of uniform measurement that could be
replicated in many areas. In the current study, the
*
knowledge, and intentions were
measures of attitudes, KIIO
Y
studies. The lack of uniform
different from those in other studies.
_
j i mnnrt ant "problem in the ar©a of
measures is a general and important pr
studying adolescents

comparison difficult-

sexual behavior. This makes
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4. Conduction of research in this area using a
longitudinal approach.
5. Conduction of research using the Theory of
Reasoned Action.
6. Conduction of study involving parental perception
of their adolescents and influence on sexual intentions
and behaviors.
7. Assessment of actual condom use to further assess
whether intentions indeed predict behavior.
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Littlejohn Condom Assessment Questionnaire

Instructions
1. This study is about what you know and how you feel
concerning the use of condoms. The information will be
used to develop better education about condoms for
young people like yourself.
2. DO NOT write your name on the guestionnaire. The
answers you give will be kept private. No one will
know what you write. Please answer as honestly as you
can. You may skip any guestions that you do not want

to answer.
3. Completing the questionnaire is voluntary. Your grade
in this class will not be affected by whether or not
you complete the questionnaire. There is no pass or
fail.
4. The questions asked about your background will be used
to describe the types of students complying the
questionnaire. This information will not be used to
find out your name.
.c • • _i_
niace the questionnaire in the
5. When you finish, please piace L .UC M
box provided.
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Personal Characteristics
Please complete the following questions
1. Male

Female

2. Age
3. Race

White
Black
Hispanic
As ian
Other

4. Grade
Knowledge about Condoms
Please circle the number that best describes your answers
1. Always using a condom can reduce your chances of
getting sexually transmitted diseases.
f1'
agree9

(2>

<3)

Agree

Disagree

strongly
disagree

2. Always using a condom can reduce your chances of
unwanted pregnancy•
(1)
3gJe2glY

(2)

(3)

Agree

Disagree

Strongly
disagree

3. Vaseline is the best lubricant when using condoms.
(1)
Strongly
agree

(9 x
(2)

(3)
v
Disagree

A5r

(4)
Strongly
disagree

4. Always using a condom can reduce your chances of
getting AIDS.
(1)
Strongly
agree

(2)

.

y

i
Strongly
disagree
(4)

e

Disagree
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5. Using condoms reduces pleasures for one or both people
having sex.
(1)

Strongly
agree

(2)
Agree

(3)
Disagree

(4)
Strongly
disagree

If a woman is on the pill, her sex partner does not
need to use a condom to prevent AIDS and other STDs.
(1)

Strongly
agree

(2)
Agree

(3)
Disagree

(4)
Strongly
disagree

Latex condoms provide the best protection against AIDS
and other STDs.
(1)

Strongly
agree

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

8. Using condoms can interfere with spontaneity (ruin the
moment).
(1)

Strongly
agree

(2)
Agree

(3)

Disagree

(4)

Strongly
disagree

Condoms are expensive.
(1)
Strongly
agree

(2)

Agree

(3)

Disagree

(4)

Strongly
disagree

Attitudes Toward Condoms
I think using condoms would make me feel safe.
(D
Strongly
agree

(2)
Agree

(3)

Disagree

(4)

Strongly
disagree

. i.,hl e buying condoms in a store

I would feel comfortable Duymy
(D
Strongly
agree

(2)

Agree

(3)

Disagree

(4)

Strongly
disagree
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I think people who carry condoms sleep around.
t1)

Strongly
agree

(2)

Agree

(3)

Disagree

(4)

Strongly
disagree

If I were to have sex, I feel it would be important to
use a condom every time to prevent AIDS and other
STDs.
(1)

Strongly
agree

(2)

Agree

(3)

Disagree

(4)

Strongly
disagree

I think my friends feel it is important to use
condoms.
(1)

Strongly
agree

(2)

Agree

(3)

Disagree

(4)

Strongly
disagree

I would be afraid to carry condoms in case my parents
found out.
(1)
Strongly
agree

(2)
Agree

(3)
Disagree

(4)
Strongly
disagree

I would be afraid to carry condoms in case my friends
found out.
(1)
\ 1'
agree917

(2)

Agree

(3)

Disagree

(4),
Strongly
disagree

If I were to have sex, I feel it would be important to
use a condom every time to prevent pregnancy.
(1)
Strongly
agree

io\

( '
anree
Agree

(3)

Disagree

(4)
Strongly
disagree

t ,,nnid feel comfortable

If I were to have sex, I »»»" '«
talking to my partner about condoms.
(1)
•one
Strongly
agree

(2)

<3)

Agree

Disagree

(4)

Strongly
disagree
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10, If I were to have sex, I think it would be my

responsibility to use a condom.
(1)

Strongly
agree
11.

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

If I were to have sex, I think it would be my
partner's responsibility to use a condom.
(1)

Strongly
agree

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

If I carry condoms, it seems as if I am planning to
have sex.

12

(1)

Strongly
agree

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

13, I think it is okay for girls to carry condoms
(1)

Strongly
agree
14

15

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

I feel if a person insists on his/her partner using a
condom, they are being selfish.
(4)
( 2)
(3)
(1)
Strongly
Strongly
disagree
Agree
Disagree
agree
have sex, it would make me mad if my
If I were to
iisted on using a condom
partner ms:
(4)
(3)
(2)
Strongly
(D
disagree
Strongly
Disagree
Agree
agree

Intentions on Using—Condoms
t urmild insist on using a
1. If I were to have ®®^ner dld not want to use one.
condom even if my P
(4)
(3)
(2)
Strongly
(D
disagree
Strongly
Disagree
Agree
agree
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I would not have sex if my partner did not want to use
a condom.
t1)
Strongly
agree

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

If I were to have sex, I would use a condom only with
certain people.
(1)
Strongly
agree

(2)

Agree

(3)

Disagree

(4)
Strongly
disagree

If I were to have sex, I would use a condom
Every time
Most of the time
Seldom
Never
Who or what would be important in helping you make a
decision about whether or not to use a condom? (You
may check more than one)
Sex partner
Self
Teacher
Mother
Father
Friend
Concern about STDs
Concern about AIDS
Concern about pregnancy
Religion/morals
Please feel free to write any comments about condoms
you think are important.
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Superintendent of School
(Street Address)
(City, State, Zip Code)

Dear
My name is Melissa Littlejohn. I am a registered nurse and
a graduate nursing student at Mississippi University for
Women. I am conducting a research study concerning the
attitudes, knowledge, and intentions of rural Mississippi
adolescents concerning condom use.
The questionnaire and consent forms have been reviewed
accepted by the Committee on Use of Human Subjects in
Experimentation at Mississippi University for Women.
participants will complete a questionnaire vo un ari y
will be assured of confidentiality and anonymity and
be informed of their rights as subjects: Students
consent, as well as parental consen , wi
enclosed
prior to completing the questionnaire.
pxamination
questionnaire and consent forms for your examination.

and
e
a
the

I will make an appointment with you to
this matter. If you have any questions, ™y telephoine
number is (601) 489-1189 at work or (601) 489 0037 at
home.
.
i deration of this matter.
Thank you for your time and
Sincerely,

Melissa Littlejohn

APPENDIX C
CONSENT FORM
(SUPERINTENDENT)
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Consent Form
(Superintendent)
I understand that Melissa Littlejohn, a registered
nurse and a graduate student at Mississippi University for
Women, will be conducting a research study in my school
system. I understand that the participants will complete a
questionnaire assessing the attitudes, knowledge, and
intentions of rural Mississippi adolescents concerning
condom use. I understand that the participants will be
informed that participation in the study is voluntary and
their confidentiality and anonymity will be assured. The
participants will also be informed that their
participation or nonparticipation will have no effect on
his/her grades or status at school. I understand also that
participation in the study will require parental consent
from each individual as well as consent from the student.
I understand the above information and give my consent
to Melissa Littlejohn to conduct the described study in my
school system.
Superintendent's Signature
School System:___
Date:
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1 MISSISSIPPI

UNIVERSITY
I"!'WOMEN

Vice President for Academic Affairs
r . o . nox w-1603

(601) 329-7142

Columbus, MS 1*5701

May 3, 1994

Mi. MnlIssa LittieJohn
c/o Orndmte Nursing rrogram
Campus
Dear Ms. Littlejohn:
I am pleased to inform you that
th^Committee
on Human Subjects in ^ f x p e r imentatlon^ ^ PP^
nature of
research upon the condition th ,
participants
sute
that. the
this question, you make absolu „rs signing. If necessary, they
understand the consent forms they
Vou are further

SSIT-SR 0\HOP"C^

R .S^RSSA

n

r.r:x".^°turourPv/."A'

P-.i,.io".

„ish you —ch success In your r.s.oroh.
Sincerely,

Thomas C. Richardson
Vice President
for Academic Affairs

TR:wr
Mr.
Ms.
Dr .
Pr -

jim Davidson
Jeri England
Nancy Hill
Rent

Where Excellence is a Tradition
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Consent Form
(Parent)
My name is Melissa Littlejohn. I am a registered nurse and
a graduate student at Mississippi University for Women. I
am conducting a research study concerning the attitudes,
knowledge, and intentions of rural Mississippi adolescents
concerning condom use. The information gathered may be
used for educational purposes for this age group
concerning teenage pregnancy, AIDS, and other sexually
transmitted diseases. I am requesting permission for your
son/daughter to participate in this study. Participation
in this study includes completing a questionnaire which
will take about 20 minutes. Participation in no way
implies that your son/daughter is sexually
participation is entirely voluntary, and your son/daughter
may refuse to answer any question or
asked not to
study at any time. Your s o n /daughter Wlll^e asked —
put his or her name on the questionnaire to ensur
confidentiality and anonymity. Your son
'5
effect on
participation or nonparticipation will have no effect o
his/her grades or status at schoo .
If you have any questions regarding
contact Melissa Llttle^°£"at °"all (601) 489-0031 or
Pontotoc, Mississippi 38863, or can v
(601) 489-1189.

Yes, my child may participate in the study.
No, I do not wish for my
study.
Child's Name:
Parent's Signature:

child to participate in the
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Consent Form
(Student)
My name is Melissa Littlejohn. I am a registered nurse and
a graduate student at Mississippi University for Women. I
am conducting research on adolescents and what they know
and how they feel about condoms. The study will require
completion of a questionnaire. The information obtained
from the questionnaire will be used to plan teaching
strategies for this age group concerning condoms.
The questionnaire is not a test. There is no pass or fail,
and it does not interfere with your school grades or
status in this class. The choice to participate or not to
participate is left up to each individual student. You
will not put your name on the questionnaire, and there
will be no way to find out your name. You may withdraw
from the study at any time up to the time to turn in
e
questionnaire.
I have read the above statements. I understand this study
will not interfere with my school performance.

Yes, I will participate in the study.

Student's Signature:
Date:

—

